: ; o oo | GEORGIA DEPARTMENT OF HUMAN RESOURCES

RECORDS MANAG EMENT UNIT

For instructions on completmg this form contact DHR Records Management Umt 47 Trinity Avenue, Atlanta. Georgia
30334, Phone - (404) 656-4976 GIST: 2‘21-4983 :

DHR 1. GEORGIA DEPARTMENT OF HUMAN RESOURCES ARCHIVES AND HISTORY

Application Date Office of Administrative Services Application Number
August 21, 1979 - Child ~Support Recovery U-nit ' s 7 q -— l (Dco
Application Number Collection and Distribution ' Date Received - Date Complated
39 618 Ponce de Leon Avenue, N. E. , 419
DHR- |__Atlanta, Georgia 30308 o AUG 241973 | gEp 191979
2. Person 1o Contact - _ Working Titie Telephone Number
Rodney Hicks - ©° Pprincipal Accountant - 894-4127
3. Action Requemd - | o u‘
a. D) Establish Retention Schedule; record will continue to acwmulata
b. [ Dispose of present accumulation; no further accumulation an:scipamd
e. (B Amend Application No. 74-265-A Check One: [ Change; B Supercede; [ Void
4. Dates of Series 6. Records Saries Title ffollowsed by title used in office; if diffarent)
Earliast © Letest . .o
7}1/ 74 Jto present Child Support Payment Ledger and Receipt Files
6. Division nnd Offnca Functson What is the function of the Dlvmon and the Office in which this record series is created?

The Office of Adminlstratlve Services is respon31b1e for providing administrative support
to the Department. This includes: General Support Services; Data Processing and Manage-
ment Information Systems; . Personnel Services; Grants Development and Management; Con-
tracts Management; and Child Support Recovery.

The Child Support Recovery Unit, in accordance with the 1967 Social Security Act and the
Georgia Child Support Recoveéry Act, has the responsibility to locate deserting parents;
to secure commitment of child support from such parents; to collect and disburse child °
support payments; and to enforce the support obligation of the absent parent. ' :

7. Records Series Description == This file contains the folfoiuing dacumaents finclude form numbers and titles, if any); - Attach samples of the file.

_ Documents relating .to: collecting payments from deserting parents for support of their child(ren),
- who receive public assistance,' and distrlbutlng those funds to the proper authorities.
Includad are:

form 5708 (Absent Parefit Case Informatlon) ‘'which shows whéther case is new of being
changed; case number; absent parent tame, address, Social Security number; amount of
"budgeted support; recipient name; case status; and other information. Also, form 5679
(Absent Parent Obligation Information) which shows whether case is mew or being changed;
name of absent parent; name of recipient; case number; number of children; . payment
source; collection basis; - parternity/ obligation; arrears indicator; coliection due;
court ordered arrears; and enforcing court. -

e . '

The file it arranged : microfiche - by case humber e ST T i
A = " “‘ . L y ’
8. Monthly Reference Rate How oftan are ncords refarred to whu:h are; :
One to six months otd —""L‘T ntotwehemonthsold _ L ;  Thirmsn to twenty-our monthsoid 8 _yearly \
twedty lm monthsendolder ___ . =~ e Sy .
2. Annual Rate of Accumuiation or Roeordl . B : approximately
. . L R " 12 cupic feet

Leottersizadeavgrs . Llagalalzsdrewers ____ . _; Shelves ____ _ ___ ; Other fSpecify)

£ Pl ol o B Sas

Form 4008 (7-78) {Owver)

M




YES | NO_| 10. Questionnairs _(Placa sn “X" in the preper selumn) N . b N .
"1 & Isthis the official copy of the sevies? _ : , :
X |- i not, whare s it? S

b. Doss tho uriu contain confidential unformmon nqulnng scurity hmdlm? lf vu. ciw law or regulation.

X L
¢contain pame g Qﬁ g;;l, tg ‘ e _

X K luhluvhal record? . .

X d. Doss this serles have histarical or lon. teri research value? . :

». When ons or two documants in the file make it necastary to keep the en;h file for a long pmod could thes documants
X be scheduled mpacatsly?

X f.Is thl information eonmnod in this series sver published? If yes, lmd\ copy.

o g. Is tho inforrn.ltlon contalned in this mrias wver snalyzed snd/or recorded in 8 wmma.med nport?
X i yos, atisch copy. i

h. Is there 8 duplication of this series in your oﬂiel, or in anothar offica or agancy? L

] x "m mn? - - T - . z..' .
X I. s this series for # major portion of Ir) ragularlv mia'oﬂlmd? COM _
X j. Does the record series reault in a computer printout? _

11. Retantion Requirements The following nqul‘ru the serlas to be kapt:

8. Swste Law — e YASTS, - -d. Audit period ' e years.

b. Ststuts of limitation —_— ysers, o. Administrative need _i__.j.-.g_:zl_‘?ﬁ_nths

c. Faderal law . ——— . YERTS, : f. Federal retention instructions —_—— Yl

Attach copy or excerpt of laws or regulations. Explein sdministrative need.

for purposes_"of reference and audit

“ .

12, Approved Disposition Instructions  This egency recommands that the file series be cut off at the end of each: .
ClcCalendar Year; [ Fiscal Year; Tl Other _ R P then,

. Microfiche (CoM)

in) Hold in the current files area __ii._.._ mcn_th{si year{s); then
O Transfer to local hoiding arsa; hold .. year(s); then T Cut off file at end of each
O Transter to State Records Contar; hold .~ yearls); then : fiscal year; hold in current
O Destroy ‘ : . - " files area 18 months, or un-
[ Transfer to State Archives for permanent retantien. ’ til information is no longer
& Other (Specify) . " needed;  then destroy.

Cut. Off file as follows: __ _ . . _.' .. Printouts (received monthly) - .

. . selected data from forms 5679 and 5708
Magnetic Tape - Master File . . — 4—44—“2-
(data from forms 5708 and 5679)- .~ HRCS 0815R1 (Jurisdiction Incentive Detail)

Updated on monthly basis - tape to ) HRCS 0810R2 (Collectlon and Distribution

“be maintalneci by DOAS ComPuter B | - Summary)
- Center. : : . HRCS 0810R3 (Pistribution of Current Payment)
Foruis 5708 andf5679 - -,  HRCS 0810R4 (Suspense Release and Correctives)

. HRCS 0810R5 (Reimbursement Allocation Report)
‘Destroy when information is placed : :

on magnetic tape. . « » Cut off file at end of each fiscal year;
These instructions spply to all prior and futurs accumulstiens of the series.  hold in current files area 6 months;
Note: Records shall be retained until all . transfer to State Records Center; hold 4

audit quéstions are resolved. _years; then destroy.
Agency Head/Designee (Signature) _' _ . Deste Rccords Mansgement Officer {Sagmmro)

St al W 2k O 1),

klizabeth W. Crank,

State Records Committee {Signftun} Date

of expianation.) - Secre Designes ﬂ F,:)Z'—M/‘ .‘

-

Attornay General/Designes ‘ / %% L f 79

Form 4998 (7-78) (Reverse B}

unnumbered (Child Support Collection Register)

Recommendations in psragraph - ) , / o B .
12 are spproved. State Auditor/Designee w
(I digspproved, attach jetter ] . ]7 —_



